FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P02000089958 Secretary of State
. Entity Name 05-05-2003 90719 048 ***150.00
ADVANTAGE PROPERTY CONSULTANTS, INC.
Principal Piace of Business Mailing Address oo
5730 SW 47TH STREET 5730 SW 47TH STREET ’
MIAMI FL 33155 MIAMI FL 33155
N S TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v - 273~ Not Applicable
Zip Couniry Zip Country 8.75 Additional
o R EE 5. Certilicate of Stalus Desired 0 §ee Hequireoll fonal
6. Name and Address of Currem Registered Agent . 7. Name and Address of New Registered Agent
N
LIED-GARMENB Davie MiCHASL. LIRS VeV MaEnAE L QESAS
S if 0. Box A
5730 SW 47TH STREET 'ﬁ/ treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 730 S ¢y Steaet
Maamy ~ FL [3¢Sc

is statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

*D 4 ’9@‘0'3

8. The above named entity submits
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of mgis(kaﬂ agent and title if applicabls. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 - Trust Fund Coitr?bution. ’ O fdsd.gjoioh::?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD O Delets TIME [l Change [ Addition
NAME CEJAS, DEVIN MICHAEL NAME
srreer aporess | 5730 SW 47TH STREET STREET ADDRESS
orv-s-ze | MIAMI FL 33155 CITY-5T-2P
TITLE [ Delete TITLE [Ochange O Add‘nm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
me 7 T ST T O e TILE C3change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-zIP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE : [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informat tion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee owered to execute this report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address \Wjth all other like empowered.

SIGNATURE: M"F"W -REQUIRED Y XoloD

SIGNATURE AND TYPED OR P‘IN‘I’ED AME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phong #

0L4€920

>

CR2EQ34 (10/02)



